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s that the death cert 


The law requii 
be revained by the hospital or attending physician. 


is cer 


ING PHYSICIAN: 


id be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, withi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2334 CERTIFICATE OF DEATH U22i2 


. PLACE OF DEATH 2. USUAL RESIDENCE (Whare ‘daceesed lived, If institution: Residance before edmission) 
e. COUNTY . STATE b. COUNTY I 
St. Mary's MARYLAND a - Mary's 


2 a ani 
b. CITY OR TOWN {if oulside corporete limits, “c. LENGTH OF STAY IN Ib | c. CITY OR HOWane ‘outside corporate limits, write me nal give ry town) 
write RURAL and give neerast town) 


Rurel Ridge Life \wRural _ Ridge 


‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddrass)_ d. STREET ADDRESS -—_ . tS RESIDENCE 
ON A FARM? 


3. NAME OF Fist Middle Last ae ‘DATE 
DECEASED 
(Type or print) Annie L Biscoe SEaTH 


Is. SEX [6 COLOR OR RACE]7, MaRpieD [_] NEVER MARRIED []| ® DATE OF BIRTH ~~ re: aa IFUNDER 1 YEAR| IF UNDER 24 HRS. 
eed Deys | Hours Min, 


Female Colored | wows  vivorceo[] |Oet. 30,1891 69» 


103, USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifs, aven if retired) 


House wife has Bee Marylend. USA, 


13. FATHER'S NAME ~ | 14, “MOTHER'S MAIDEN NAME 
| 
James Loker | Harriet Lee 


|__No 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT :, Address, 
(Yes, no, or unkown) | (Ifyesgiva weror detasof sarvice) 
iz none | Veronica B. Reid Ridge, Marylend 


18, GRUSE OF DEATH [enter oniy ane ceure pope for (o), (b), end (ol INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: hea ONSET AND DEATH 
IMMEDIATE CAUSE (2) _ < ee res —_ 
3 2 | DUE TO 
Conditions, iPany, which 


geve rise to immadiata cause 
(e), stating tha underlying 
cause last, “ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 119. WAS eat 
ae reo PERFORMED: 


| ves [] No [3] 


20s, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of item 18.) 
OP CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 208. (City or town) (County) (Stete) 
Hour ae While __ Not While factory, sirest, oflics bldg., atc.) | 
tee 19 at work [] ot work 


2. 1 certify that (I) (this hospital) n, Hae the deceased from..% Br cox eecccd .f:, that (1) (we) last 


saw the KL, sed oe See on ; and that death occured ae from the causes and on the date stated above. 


228. SIG! 22b, DATE 
ATTENDING AFF SIGNED 


Mb. | PHYS. oO DIRECTOR oO Pus, Oo 
22c, PHYSICIAN'S, ads (centeR. 7 22d. ADDRESS 


NAME (Type) Charles Greenwell M.D. 


MEDICAL CERTIFICATION 


23. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (Stets) 
REMOVAL _(Sps 


Burial 3 3/4/61 St, Peter Olavers Rigge, Marylend 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25e. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


|W.Clarke Mattingley Leonardtown, Maryland DAF Ap 4 "64 Ne tag 


i MARYLAND STATE DEPARTMENT OF HEALTH = 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2335 CERTIFICATE OF DEATH UZ343 


ee 
ieee = _—— — - -——— —— — ——t 
5A 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Residence before edmission) 
vn = a a. COUNTY e. STATE b. COUNTY 7 
3 Ns St, Maryis ae MARYLAND |) __ Maryland St. Mary's 
eS b. CITY OR TOWN (if outside eee limits, ] «. LENGTH OF STAYIN Ib |. c. CITY OR TOWN (If outside corporate limits, wrile RURAL and give neerest town) 
= wrile RURAL and give neerest own) \/ 
a = 5; 
Y iene Great Millis |_‘lyrs | Rural _ Great Mills =e 
= OG d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stree! eddress) # “a, STREET ADDRESS @. IS RESIDENCE 
ma =a ON A FARM? 
pa 
ee Oe Y ves] Ne 
3 gon Be lane First Middle Test 4. DATE Month Day ‘Yeer 
3 22 OF 
nn 
g Ea. ahaa Oscar Carle Jr | Bear Februa 19 
xX 6 oe {2 2 Se ae” 4 
pope ee 5. SEX 6. COLOR OR RACE| 7, MARRIED 1] NEVER MARRIED [_] | 8 DATE OF BIRTH ]9- AGE tin yeors [If UNDER TYEAR) IF UNDER 24 
ce eee last birthdey) |"Months| Days | Hours in. 
eo, 182 White WIDOWED DIVORCED [ Feb, 26, 1908 52 yrs. | 
gee 10e. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHLACE (County & Stole, oF foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
336 dona during most of working life, even if retired) | 
mee 
e S82 er fa ‘ Virginia U.S.A. “i 
net a 2 i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ ges | 
E2y 
$ 28 Oscar Carle Sr _ ___Louise_Lee Marshall = 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY NO.) 17. INFORMANT ‘Address 
2 323 (Yes, no, or unkown) | (Ityesgivewerordetes of service) 
= 
a 28 i - i. ee \Mrs Oscar Carle Jr. same as # 2 above _ 
Secte2s 18. GAUSE OF DEATH (Enier only one couse per line for (a), (b), and (c).] INTERVAL BETWEEN 
geRer . x QNSET AND DEQTH. 
cee ART |. DEATH WAS CAUSED BY: y Z. 
Sepae 3 uy ss CAUSE (a)__ * a Vand sam 3 An 
cs ra 
24582 5 DUE TO 4 
ee é d 6 
gecte Eas if any, which ) Wie ss , @ “pas 
oee8s eve rise to immediete couse 
= ise (a), stating the undarlying ( OVETO 
piped cause lest. 
Se i eee (c) = = 
Biet 3 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (e)| 19. WAS AUTOPSY 
iu io) — = SS PERFORMED? 
wsluse = 
Bete. & . le - met oS Wales tose 
ie 32 = | 2pa. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
8 5 
5 os & | OR CONTRIBUTING [] CAUSE OF DEATH 
meee G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
i) 32 < 20¢, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 2Df. (City or lown) (County) (Siete) 
= = g 5 Hour ea While __ Not While factory, street, office bldg., etc.) | 
a 2 BE, Jat work [_] at work | 
O28 
(yey 
a2 
a ° 
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vv 


death. Page 4 may be r®ained by the hospital or attending phys! 


& 
= 
Ey 
23 
xo} 
3 2. | certify that (I) (this pial) attended the deceased from.. to A <> that (I) (we) last 
g saw the deceased alive on’ PAR ., and that death occured Ree Epon | the causesSand on the date stated above. 
6 & 2S a i ot us STAFF " Pe. Bienen 
as 2 b= PHYS. oO DIRECTOR 0 Prvs. 1] 2h bf 
is oo 2¢. PHYSICIAN'S | 22d, ADDRESS ane a 
ou o> Ser ie Pad Deere eds re lolP i Great Mills, hd. a. 
OcD 2 Fas. BURIAL, CREMATION, | 23b, OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
meh REMOVAL (Specify) ‘' | 
Qrovk Buri \ River View ._—s | Richmond, : 
Bee “ 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘ "aT g REGISTRAR'S SIGNATURE 
su foi | We Clarke Mattingley Leonardtow, Maryland Jars eth be Phrase 


< 
4 
s 
% 
ES 
ca 
a 
a 
£3 
5 
5 
2 
a 
ae 
5 


= 
8 
« 
3 
§ 
aa 
@ 
RE 
3B 
= 
g 
cI 
Sc, 
is 
z 
= 
® 
xo 
= 
& 
Se 
= 
un 
Fa 
s 
Pa 
9 
a 


S be executed 4: 24 hours after ae 


ERAL DIRECTOR: After this certificate 


> TO FUN 


2G 


led in by the funeral 


|-transit permit. Then please remove carbon papers. Pages 1 3 
or removal, and in any event, within 72 hours afterA 


|, cremation, 
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f Health prior to burial, 


page 3 should be detached for use as the buria 


be filed with the State Dept. o' 


director, 


Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ie 36 ae OF DEATH ey ee 
*. O235 


. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceasad livad, If institution: Rasidenca bafora admission) 
e. COUNTY @. STATE b. COUNTY 


St. Mary's £ MARYLAND Maryland St. Mary's 


b. CITY OR TOWN (if outside corporeta limits, “ye. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If outsida corporeta limits, writa RURAL end glva neerest = Sm 
write RURAL and giva nearest town) 


Leonardtown 8 days X Leonardtown 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat eddress) |. STREET ADDRESS, 7 — . iS RESIDENCE 
| ON A FARM? 


St. Mary's Hospital 4 ves fy] No LY 


DECEASED 


3. NAME OF First Tost ‘. rE Month Day Year 
AR 


Wesehi we Skene Melville Church DintH February 3, 19 6) 
Ssex. 6. COLOR OR RACE) 7 MARRIED [1 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars ||P UNDER TYEAR| IF UNDER 24 HRS._ 
Pi oO last birthday) paseatee ab ege Deys | Hours os Min. 


Male White wows []  pivorceto []| March 17,1886 Tay. 


10a. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or forsign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, avan if ratirad) 


| Army Ordnance | _U. 8. Government Gardiner, Maine oo 
13. FATE att Pore [4 MOTHER'S MAIDEN NAME 


rles XEXM2K Wallace Church | Laura E, HoWaxKKX Powers 


15. ane DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) eS 


No as _ |B7 8452 9450 | Elizabeth M. Ohurch Leonardtown, Maryland —_ 4, 
INTERVAL BETWEEN 


“| 18. CRUSE OF DEATR [Enter only one causa por line for (a), (b), and {c).] 


PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (a), Brenche Stent Ctenirna._ 
} i DUE TO 
Conditions, if eny, which (b) 
gave rise to immadieta cause > 
(0), stating the underlying (| OVETO 
causa lest. . ) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a]) 19. WAS AUTOPSY 
yes [] NO = 


ONSET AND DEATH 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(lf EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (Stata) 
Heuretsem Whila __ Not Whila factory, streat, offica bldg., etc.) | 
a wv at work at work 


. | eertify that (I) (this hospital) attended the deceased from..7- ‘ Ee , 1966., that (1) (we) last 


saw the deceased alive on. 19@S..., and that death oceea at r- FA, from the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 


Rirkit x Fareky M.D. PS Bg CaTErOn 0 PHYS, Phy 
Mik 


MEDICAL CERTIFICATION 


Z2c. PHYSICIAN'S x 22d. ADDRESS 
NAME (Type) 


Robert V. Fuchs M.D. eee 


23e. BURIAL, (Sec DATE THEREOF ee NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 


poral gen 2/6/61 Bt, Aloysius Leonardtown, 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


W.Clarke Mattingly Leonardtown, Maryland DATE FEB 9 61 alii ares ae Pent 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND U 2 a4 L ey 


CERTIFICATE OF DEATH 


eel 


with 


1. PLACE OF DEATH 


COUNTY 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


0. STATE MARYLAND b. COUNTY ST. MARYS 


c. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! fawn) 


3. 


ST. MARYS Gia) 


b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond Wi nearest town 


3 \__ LEXINGTON PARK 

S d. NAME OF HOSPITAL {If not in hospital, give stree! oddress) | d. STREET ADDRESS e. IS RESIDENCE 

* OR INSTITUTION, ON A FARM? 
= ST. MARYS HOSPITAL BOX 82 ves O1_No fg 
& 3. NAME OF First Middle last 4. DATE Month Day Year 

- DECEASED | OF 

3 Restesierra) ALFRED -- DAVIS beaTH FEBRUARY 14 161 
2 S. SEX 6. COLOR OR RACE 


last birthday) [Months Doys | Hours 


6/24/1908 5288 7 


d within 24 hodjofter death. Page 4 


7. MARRIED (] NEVER MARRIED [J B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
wipowed [) DIVORCED W 


MAKE | COLORED 
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ie 
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oe 
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2ce< 
ae 
Sous 
203 
ee 
E43 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY]11. BIRTHPLACE (State ar fareign country] 12. CITIZEN OF WHAT COUNTRY? 
838 during mast of warking life, even if retin 
ied CONSTRUCTION SOUTH CAROLINA USA 
e 538 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ee c 3 c 
e SSE 
g Set ALFRED DAVIS HATTIE BURNETT 
is te 15. WAS DECEASED EVER IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= a € A (Yes, n0, or unknown) lif yes, give wor or dates of service) 
cv mY > 
Pes NO a L. LATIMER 
eee 
ee Bie 1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (¢)-] va a INTERVAL BETWEEN! 
Bibs ee PART I. DEATH WAS CAUSED BY: nO { awl, aA 
es IMMEDIATE CAUSE (0) oak Va Pup 
3 iS e ) DUE TO 
a, F 
ee Seis if ony, which e 
oe Roe gove rise to immediote 
5 gas couse (a), stoting the under. f OVE TO 
fees. lying couse lost. a 
z285. Zz Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
SRBES 2 
2 a 3 = A 3 yes] nol 
© 2525 (2 | [200. ACCIDENT WAS UNDERLYING D)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18) 
eee75 & |OR CONTRIBUTING C] CAUSE OF DEATH 
zeg— 6 | (F EITHER, NOTIFY MEDICAL EXAMINER) 
siete 5 
Zszes & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, Ha (City or town) (County) (Stote) 
S5iys tA ca Mans ra Not while foctory, stree!, office bldg., etc.) 
zo2372 g p.m. at work [[] at work 
Los 
ote. 
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page 3 shauld be detached far use as the burial-transit permit. 


v 21.1 certify that (1) (this ee attended the deceased from: _ ELE. A t0___© +, 19... that (I) (we) lost 
s. saw the deceased alive on fd LG. 19 and that death accurred at from the causes and an the date stated abave. 
e ao Ta. SIGNATURE “a 7 NED 
5 / | - [- ‘ TTENDING 
== id J, AL, M.p.| PHYS ca BieCTOR ras 2/15/61 
02 7c. PHYSICIAN'S 2d. ADDRESS 
25 (Type) 
aos Wm. H. PATRICK, MD LEXINGTON PARK, Md. 
Fd re 73. BURIAL CREMATION. [206. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
>a ¥) 
os ) | “BURTKL” | 2/17/61 | FIRST BAPTIST CEM, | LEXINGTON PARK, Ma, 
{a4 24, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 25a. REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
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P.B,ROBINSON - LEONARDTOWN, Md. oars FEB 24°61 | uctue 9 oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


2338 CERTIFICATE OF DEATH nie 
Zz =. — — — + 1 
3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
s e. COUNTY a. STATE b. ens 
x pi.) ne END Mar lend. EMar 5 
zy b. CITY OR TOWN A MM are ase ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If Jutside corporete limits, write ny and give neeyést town) 
5 Lh write RURAL and give nearest Tow } 
7 20745 da LQ4e@n7 2a Vio ee os 
d. NAME OF HOSPITAL <a ARS mien lif not in hospital, give street/address) ~ d. STREET ADDRESS Z4 | @. 1S RESIDENCE 


ON A FARM? 


=e SE Marys Hoes hslegey : pa R __ ves nol] 


E First Middle Last 4, DATE Month | Dey “Year 
DECEASED 


3 
N 
‘ | 
Fe (Type or rin) Ellen Os 5 1 Vans | DEATH Q a dL 9Z/ 
=f 7 | “AR 


S. SEX 6. COLOR OR RACE! 7, maRRiED [~] NEVER MARRIED JX] 9. AGE (In yeers |IF UNDER 1 IF UNDER 24 HRS. 


lest birthdey} |Months ys | Hours Min. 
N wiooweD [-] _—vivorcen [7] : 


yrs. 
1a, USUAL OCCUPATION (Give kind of work Th Lite (County & Stele, or foreign couniry) 
done during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 
> Md 


pearance Sake Erk: fAME Lt SG a 
Pe The vans | ary Cees fre SD Te 


sician and completely filled inby the funeral 


ij be executed @:i: 24 hours after 


The law requires that the death certi 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. oe SECURITY NO.| 17. onl? “Address 
(Yes, no, or unkown) | (Ifyesgive werordetesof service) 


~— 


Mother sare as #- 2g how 


bene “BETWFEN in 


een u 
18. CAUSE OF DEATH [Enter only one ceuse per line for ( 


) end (el 


. ONSET AND DI 
een ee ont avi aes Drtnta rie so 1B 
yy, Id f y) DUE TO 


Conditions, if eny, which (b) 
geve rise to immediete cause 

(a}, steting the underlying 

cause last. (¢) 


ian. 


or removal, and in an 


hysici 


After this certificate has been signed by the attending phy: 


-transit permit. Then please remove carbon papers. Pa: 
|, cremation, 


ing pl 


DUE TO 


5 
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2 
= 
3 
oa 
<i a Fr PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)) 19. Wee AUTOPSY 
7 =. oh ERFORMED? 
Ss 12 
oo O S . ad ves [J No 
S28. = 208. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Ill of item 1B.) 
ees © | on CONTRIBUTING [1] CAUSE OF DEATH 
as © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
x — cz 
oz Bi 20¢. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, i 20f. (City or town) (County) {Siete} 
Ay a Hour a.m. While Not While factory, street, office bldg., etc.) | 
e = 19 et work et work 1 


age 3 should be detached for use as the burial: 
ith the State Dept. of Health prior to burial, 


EO 21. | certify that (I) (this hospital) att¢nded the deceased from. 2d. aed tongs 4 e , that (I) (we) last 
mBo saw the deceas i 24.19. and that déath /occured at(/'i...M, from the causes and on the date stated above, 
6 aR ES cee ATTENDING, MED. STAFF oie SIGNED 
as. | mb, | PHYS. x DIRECTOR CO puys. i=l. 
si a5 g 2c. SANs or e 
Bee ose ph _F- Gill 
gs pee 73, BURIAL, CREMATION} 236. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ae town or county) 
o*Qe2 uxial A-~M-6{ | St Josephs Uae Md 

24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 28a. REC’ GI; 25b. REGISTRAR’S SIGNATURE 

VR AIS FEB a6 Citan of 


DATE 


Sy: Mier Be Matting Mey Ooms rdtown , Md. 


, 


—_ 


filled in by the funeral 
bon papers. Pages 1 and 2 should 


be executed @ in 24 hours after 
within 72 hours after death. 


‘a 


® 


ificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


|, and in any event, 


‘ian. 


The law requires that the death ceri 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


339 CERTIFICATE OF DEATH 


. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare dacaosad livad, If institution: Rasidenca bafora a maise) 
a. COUNTY a. STATE b. COUNTY 


St. Mary's MARYLAND “Maryland St. Mary's 


b. CITY OR TOWN (if outside corporaia limits, je LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outsida corporeta limits, writa RURAL and give nearast town) 
writa RURAL and giva nearest town) 


Leonardtown \2 months da: Xx Rural Leonardtown 


d. NAME OF HOSPITAL OR INSTITUTION (if noi in hospiial, give sireat address) «|| = d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 


St. Mary's Hospital i j ves [X) NOC] 


First Middle Lest a: ‘BRTE Month Day 


DECEASED 
ges, pee) Thomas Newton Ferrall Bear February 27 


']6 COLOR OR RACE) 7, jaapnieD XC] NEVER MARRIED [] | & DATE OF BIRTH ~)9- AGE (In years jIF UNDER YEAR| IF UNDER 24 HRS. 
tast birthday) [Mohs “Days 


White WIDOWED [ DIVORCED | February 13,1882 | 79 = 


TOs, USUAL OCCUPATION (Give kind of werk | 1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratired) 


Farmer Farm | Maryland U.S.A, 


13, FATHER’S NAME "| 14, MOTHER'S MAIDEN NAME 


Alexander Ferrall | Susan Anne Beddoo 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Addrass 
(Yas, no, or unkown) | (Ifyasgiva waror datas ofservice) 


= Nee mee 5 | 218-26-93512 Maude A.Ferrall Leonardtown, Marylend 


| 18, CAUSE OF DEATH ‘enter only one causa per line for (a), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; ONSET AND DEATH 
{ pn, IMMEDIATE CAUSE (a) 


2] 3 ~% DUE TO 


Conditions, if any, which (b). 
gava risa fo immadiate cause 

{o), stating tha underlying DUE TO 
cause last, te 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER. AL DISEASE « CONDITION GIVEN IN. PART Ma)| 19. WAS AUTORSY 
SS . ERFO! 


YES 


208. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part Il of itam 18.) 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ise athe While __ Not While factory, streat, office bldg., ate.) | 
aint 19 at work at work { ' 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY Aaa 20a. PLACE OF INJURY (Home, farm, | 2DI. (City or town) (County) (Stata) 


SE a 
21. I certify that (i) (this hospital) attended the deceased from..3}.s..2.. ty 19.6.1, that (I) (we) last 
saw the deceased alive on. 


22a. SINT O eea ain STARE 
S ce, Me PHYS, [al DIRECTOR 0 prays. 


a HRATE ; 22d, ADDRESS 
Name (Tyee) William D. Boyd M.D. | Leonardtown, Maryland 


can BURIAL, CREMATION, 23. DATE THEREOF . “NAME OF CEMETERY R CREMATORY 23d, LOCATION (City, town or county) . (Stata) 


Buriat” | 3/2/61 _Our Lady's Chapel Medley's 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 256. REGISTRAR’S SIGNATURE 


W.Clarke Mattingley Leonardtown, Maryland | oareMAR 2 _ = : z 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2340 CERTIFICATE OF DEATH ‘ 


ead 


i GE 
& $F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é #2 a. COU! hh a. STATE b. COUNTY 
"32 ST. MARYS MARYLAND ST. MARYS 
= Bq M b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 & 2 RURAL ond ee nearest town) 
2 33 NARDTOWN LEONARDTOWN 
Dh ae d. NAME OF pHO! (If not in hospital, give street address) cd. STREET ADDRESS e. IS RESIDENCE 
oS 6 OR INSTITUTION ‘ON A FARM? 
. RURAL RURAL ve 00 
2 5 5 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
x Br i 
Me et Ides Taal] ELEANOR MARGARET. FLOYD beatH FEBRUARY 18 1961 
= 22 Saks 6. COLOR OR RACE |7. MARRIEDX] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE Un years rasa TYEAR]IF UNDER 24 HRS. 
$3 jonths] Doys | Hours] Min. 
Exe F W wipowep [J DIVORCED [] ANUARY 23,1880 8] 
E 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 
2 HO D.C. USA 
e 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Z ELEANOR RUE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas. no. or unknown) | (iF yes, give war or dates of service) 


17, INFORMANT Address 


F. ERICH FLOYD - LEONARDROWN, Md. 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c).} eal BETWEEN 
PARTI. Barly WAS CAUSED BY: ea 73 { L FS «le —s" 
IMMEDIATE CAUSE (0). 
DUE TO 17 
AS j 


NO 


Then please remave carbon papers. 
|, ond in ony event, within 72 hours after death. 


The low requires that the death certificate be ex 


g 
= 
a 
Da 
£ 
3 
= 
e 
3 
rf 
= 
Be Condi if hi 
Eno: onditions, i ae which b) 
BES gove rise ta immediate ( 
sag cause (a), stating the under. ( DUE TO 
52 = 5 lying couse last, re) 
4 3 oe 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|[19. MAS AUTCESY 
SPOTS 7) le 
e505 & yes] No[) 
aoc0o u 
~ 2525 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 18.) 
Z55 40 & | OR CONTRIBUTING CI CAUSE OF DEATH 
<ef2_ | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Seas S 
Z BESS G [20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, a (City or town) (County) (Stote) 
~52%ot ry Hour .6.m. While Not while foctory, street, office bldg., etc.) 
EsEi2 z p.m. 19 lot work [F] ot work 
28 ; ; 3 7 
. & 21. | certify that (I) (this haspital) attended the deceased fram,_J_ MEST E a ST, Cie BE EST ae 1 9 Cf that {I} (we) last 
i ‘ 
Zo ese saw the deceased alive an.__7) ff 7 ___19. {and that death accurred ot Bio rol “th causes and an the date stated abave. 
F=638 Zo. SIGNATURE /) oa 
BG ie i) 00 202 ATTENDING MED. STARE SIGNED 
ave ss “fh e M.D. | PHYS. fei DiRECTOR PHYS. 
Oragre Re. REG 4 22d. ADDRESS 
— > 
e. 2 ype 
seogee CHARLES GREENWELL, MD LEONARDTOWN, Md. ss 1/19/61 
Fa 33 a 23a. BURIAL, retenens 3b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tote) 
~S 2% REMOVAL (Specify) 
Bee m 21/61 QUR LADYS CEMETERY LEONARDTOWN, Md. 
ror 


UB ADDRESS 25a. REC'D BY REGISTRAR 


as ose 


Robinson - Leonardtown, Md. oak EB 2 4 61 


2b. REGISTRAR 5 SIGNATURE 
Cost Sf, Fossa 


a 


ae 
ae 


=> 
2 
2 
5— 
35 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR ND. 


2) 
Item 1 Fic rSERTSATE O OF P oes e3iy 


15. WAS DECEASED EVER IN U.S. ARMED Sit a 
(Yes, no, or unkown) 


16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Ifyesgivewer or detesot service) 


3 oe) 
2 os 
= 93 1. PLACE OF ae t 4 es afek mea (Where deceesed lived, If institution: Residence before edmission) 
vw 25 e. COUNTY e. STATE b, COUNTY 
3 20 St. Mary's ss ____ MARYLAND Maryland | St. Mary! 8 
2 =0 B. CITY OR TOWN (if outside corporete limits, |e. LENGTH OF STAY IN Tb c. CITY OR TOWN If outside corporele limits, write RURAL end give neerest town) 
Seba s be end give neerest town) 
Soc, orge Island 17 months _ McKays Beach , Leonardtown 
us d. ae OF a (LOR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS @. 15 RESIDENCE 
<€ eae ON A FARM? 
Ta 
>a ——_ e é aed =a _} "#5 (1 NOEL 
B Bs = OF Middle Losi 4. DATE Month Dey Yeer 
3 28 DECEASED is 
3 'ype or print) DEATH 
e & & tia ‘Jose ephine Bay Hamacher _February 6, 
ems 5. SEX "6. COLOR OR RACE|7, qaRRieD [] NEVER MARRIED |] | & DATE OF BIRTH . AGE (In yoors |IF UNDERT YEAR) IF UNDER 24 HRS, 
8 ve lest birthdey) |Months) Deys | Hours | Min. 
‘aioe HO: Female White WIDOWED K] —_vivorcep [_] 30,187 3 ay 
Se TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR mos ] a BIRTHPLACE (Counly & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
rid done during most of working life, even if retired) | hi t 
mmc 2 * Washin, 
38 House wife La oe ell gton, D.C, | a eee 
ag 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Da | 
£38 A 
ca Archibald Burgess_ | Alice Turpin wi i. re, 
5 
a 
= 


Mrs 0.A.Franks McKay's Beach Leonardtown ,Md. _ 


18. GAUSE OF DEATH “TEnter only one ceusg per line jor {e), (b), end {e).) INTERVAL § aET WEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 IMMEDIATE CAUSE (ec) \ 2% es — 
} 


, 


¥ % ae  Ovbek 
Conditions, if eny, Which en) - ee fens _ 
geve rise to immediete ceuse 


(e), stating the undert OUE TO / ~ 4s \ 10 


The law requires that the death cerf 


After this certificate has been signed by the attend! 


be detached for use as the burial-transit permit. 


Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


8 
a 
Fd 
> 
= 
a 
a 
= 
vv 
Hy 
a 
3 eee ee 
mis z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)] 19. WI Sa eS 
= SENS EE 
O% 5 yes [] NO 
Ley 18) = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIGE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) ao 
i s E | OR CONTRIBUTING L] CAUSE OF DEATH 
nie G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Us % | Zoe" TIME OF INJURY Month, Dey, Yoer ] 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) — (County) {(Stete) 
a z a abr. etme While __Not While factory, street, office bldg., etc.) | 
ae” = ant et work [_] et work [_] 
6 ; 
BO 21. 1 certify that (I) (this hospital) attended the deceased from. 
£93 2 saw the deceased alive on.....¥ =. el. 
& aR25 22e. SIGNATURE a 
shoe DIRECTOR (7 pxvs. 
z ok $e 22c, PHYSICIAN'S 
mm a'> NAME (Type) 
Bea es P. J. Bean M. D. Great Mills, Maryland 
o- 5 3 2 Fae, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) 
2S R city} 
Bios BaYtar 2/9/61 _ Ft. Lincoln 3201 Bladnsbrg Rd.N.E.Wash,D.C. 
Rants (4) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 258, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 . n , 
! ‘|W, Glarke Mattingley Leonardtown, Maryland onte FEI 9 i 61 Cito £ Fast 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 2 3 é 0 


2342 CERTIFICATE OF DEATH 


ml 


~ ss 
S 3 a. it PLAGE OF pears 2 USUAL esr (Where deceased lived. If institution: Residence before admission} 
5 6 6 9. b. COUNTY 
= 38 St. Marys Saneane M a St. 
= oS ab b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
. f ; 
B s?¥ | RURAL " give neares! lown) » 
ce ee eonar dtown AK L 
_ ae 
re +) me d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. o 8 ess 
¢ = ej « “OR ae Mi H sa 
> - te a 
F) NN s “ospital 
W 2, t, Marys : a 
lene | 3. NAME OF First Middle lost Manth Day Yeor 
= E- DECEASED = 
- =e Cheeses peer CHARLES VINCENT HAYDEN F 3. 19 
PES Sup 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (In years DER 1 YEAR IF UNDER 24 HRS. 
=) tae lost birthdoy) Min. 
& = 4 M W widowed [] Divorced (} August 9 B84 
. 10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (State or fareign country) 112. CITIZEN OF WHAT COUNTRY? 
9, g during most of working life, even if retired} 
uv ct - 
‘eat 3 Den Dents Maryland USA 
oa a2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
@ 8 
8 Be Charles V,. Hs Sr. Maryg Stone 
. Q 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 (Yes. no. or unknown) (If yes, gyve war or dates of tervice) 
i a Edward H, Long - Leonardtown, Md, 
3 1B. CAUSE OF DEATH [Enter onl Tine for (0), (b), and (c}- INTERVAL BETWEEN 
2 PART |. DEATH mee. i be eee cee ; aerate OU Get 
§ : IMMEDIATE CAUSE (0) Corti Marr he afte 1 ale y 
= ~ * DUE TO 


Conditions, if any/ which np faaarabs perl a « Grbac Gitn osthius/s larcrege Seeks 


gove rise to immediote 
cause (9), stating the under. ¢ OVE 10 


The low requires that the death certifi 


4 lying cause last. ©) 
3 2 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. SAS TALT ay, 
ce Q 
= < 2 yes [[} NO 
ee = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
wen & ]OR CONTRIBUTING LC] CAUSE OF DEATH . 
ae & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
zo ray Hour o. m. While Not while factory, street, office bidg., etc.) 
ms 2 pom. 19 Jot work [} at work t 


After this certificate has been signed by the attending physician an: 


page 3 shauld be detached far use os the burial-tronsit permit. 


21. | certify that (I) (this haspital) attended sd deceased franz - 1964, that (1) (we) last 


12 A 
£.£7™, fram the causes and an the date stated abave. 


§ 


the Stote Board of Health prior to burial, cremation, or remaval, ond in ony event, within 72 haurs after death. 


226 saw the deceased alive an__ _- and that death accurred at: 
F=6 20. SIGNATURE iS ple 

5 ATTENDING MED. STAFF Dp 
ace Lrbrk +z sey, M.D. | PHYS. GA virector 1) PHys. ‘sg fbr 
oy 2c. Ra caNe 22d. ADDRESS 
“ ‘3 ype} 
aes Robert Fuchs VEE Laces Lid. 
ee 
ee = 
a 3 S 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
2-5 REMOVAL (Specify) ‘a 
Wee ure at | 4 2/6/61 St. Al 
b> Wag Gis seo y IA MIRE ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 

Fee ae, B ; [e 

‘eu yr 2 Z fob nson = ar dtown paeFER 8 61 Ontlan 8. Foros 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


Ue3ei 


233; 
343 
. PLACE OF DEATH 


e. COUNTY 
St. Mary's 


ould 


tans, 


MARYLAND 


2. USUAL RESIDENCE (Where deceesed Tived, if institution: Residence before edmission} 
e. STATE b. COUNTY 


Maryland St. Mary's _ 


b. CITY OR TOWN (if outside corporete limits, 
waite RURAL end give neerest town) 


¢. LENGTH OF STAY IN Ib 
ral haptico 18 months 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) 


~ 


First 
Elizabeth 


16. COLOR OR RACE]7. MARRIED [INeveR MARRIED Aah a 
wiooweo ff] bivorceo [} 


DECEASED 
(Type or print) 


5. SEX 


be executed a. 24 hours after 


~) d. STREET ADDRESS — 


Jan. 1 


a _ CITY OR TOWN y F outside corporete limits, write RURAL end give neerest town) 


Rural Leonardtown 


IS" RESIDENCE 
ON A FARM? 


ves inate? 
1961 


[IF UNDER 24 HRS. 
; | Min, 


Dey 


F ane 


| eye | 


DATE OF BIRTH 9. AGE ‘eb, ast 


lest birthdey} Hours 


5, 1881 


Female White 
We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INOUSTRY 
done during most of working life, even if retired} 


House wife 


FATHER’S NAME 


13. 
Elgar Davis 


® 


_ Home 


12. CITIZEN OF WHAT COUNTRY? 


__U.S.A. 


1. BIRTHPLACE (County & Stete, or foreign country) 


Maryland _ 


|OTHER’S MAIDEN NAME 


Cora _ Thomas 


15. WAS. pecenteole EVER IN U.S. ARMED FORCES? 


| 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give warordetes of service) 


"re | none 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (c).] 


PART |. DEATH WAS CAUSED BY; 
} a ¢ IMMEDIATE CAUSE (2) 


“4 DUE TO 
ar if rice Ltd (b) 
geve rise to immediele ceuse 
(e), steting the underlying DUE TO 
couse lest. 


The law requires that the death cert 


{c) 


17. INFORMANT — 


Thomas L. Ryce 
er P ating hae Cu hee 


Address 


Ohaptico, Maryland _ 


INTERVAL BETWEEN 
me ‘AND DEATH 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) ) 19. was AUTOPSY 


RFORMEO? 
ves [] no GJ 


20a. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert! or Pert Il of item 18.) 


20c. TIME OF INJURY 
Hour e.m. 
Pom. 19 


21. 1 certify that (i) (his ho 


Month, Dey, Yeer 20d. INJURY OCCURRED 


While Not While 
et work ‘et work 


f Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


ING PHYSICIAN: 


tached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


MEDICAL CERTIFICATION 


¢ 
13 
3 
a 
> 
<3 
a 
o 
= 
a) 
c 
2 
6 
e 
6 
cs 
& 
3 
= 
@ 
= 
Hy 


ital) attended deceased from... 
29 


‘200. PLACE OF INJURY (Home, ferm, | 20f. 
fectory, street, office bldg.. 


(City or town) (County) 


ete.) | 


22b. DATE 
STAFF 


ATTENDING MED 
PHYS. DIRECTOR [z) PHYS. 


Oo 


e 
oS 
g 

2 
° 

a 

2 

= 

oO 

- 

= 

s 

= 

a 
& 
5 
8 

7. 
c 
5 
« 
2 
S 
" 

Z 
a 

a 

= 

ac) 

2 

s 

5 
® 

= 
> 

a 

vo 

3 
2 

5 

a 

i 
- 
3 

2 

2 
§ 
§ 

2 

ce 

sg 
< 
sé 
fe) 

Lad 

5?) 

wW 

i=] 

EI 

a 

5 

i=] 


“ee 


22d, ADDRESS 


Mechanicsville, Marylang _ 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF We. 
RI 


af“ | 2/17/61 


director, page 3 should be det 
be filed with the State Dept. o} 


death, Page 4 may ber 


Trinity 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county) 


Newport, 


(Stete) 


Md. 


TO HOSPITAL OR 


TO FUN! 


24 FUNERAL DIRECTOR’S SIGNATURE AODRESS 


2 
3s 
= 
& 
= 


g 
= 
= 


W.Clarke Mattingley Leonardtown, Maryland 


25e. REC'D BY REGISTRAR 


vare ERB 21 '61 


25b. REGISTRAR’S SIGNATURE 


Clithan 8, eu 


MARYLAND STATE DEPARTMENT OF HEALTH 


bs DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


2344 CERTIFICATE OF DEATH G23%% 


atte es 
& 3 1 laren ecaellad 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
es a St. Marys marviano || ° A Maryland BICOUNTY * SC, Manya: 
. r b. yee TOWN (If outside aed Timits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL and give neorest town) 

3 agd give nearest tawn) " 
3 §2 Mechantesville \ Mechanicsville 
ers 
2 222 d. NAME OF HOSPITAL (if nat in haspital, give street oddress) dd) STREET ADDRESS e. IS RESIDENCE 

ps ies OR INSTITUTION ON A FARM? 

@ Bs Rural y] Rural ves [] No Og 
2 5 5 A NAME oF First Middle Lost 4. DATE Manth Doy Year 
ay tote ji * 
eee (ype creo) Bernard Maguire Holt pear Teorey 6 19 61 
= >8 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED (] | 8- re OF BIRTH Pissi Sen SUNDER 1 YEAR| IF UNDER 24 HRS. 
= 2 tI De He Mi 
> 3 M wiooweo] —oworceo [] April 27 1876 ieee jonths] Doys | Hours 
2a. 
€ 10a, USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during mast af warking life, even if retired) 
Labor General Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Leonard Holt Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no. or unknown) | {If yes, give war or dates of service) 


Wingate H. Holt = Mechanicsville, Md. 
1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c)-] 5 INTERVAL BETWEEN 
. ONSET AND DEATH 

ra oom i Veewe Cimmenlare gc Lo oe 


< ex) Z DUE TO 
Canditions, it anyf which w 


Then pleose remove carbon papers. 
of remaval, ond in any event, within 72 hours after death. 


2 h 

E Aaah, CunimatLic 

g couse (a), stating the under- ( OUE TO 
5 lying couse last, ©) 


v. are aces 
MED? 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT, NOT Lay, TO pt ae, DISEASE CONDITION GIVEN !N PART 1(a) 


is certificate has been signed by the attending physician and 


Hour o. m. it, affice bldg., wo 


p.m. 


PHYSICIAN: The law requires that the death certificate be e 


| or attending physician. 


After i Fi 
page 3 shauld be detached for use os the burial-tra 


= 

Q 

= 

5 Cte laze lirelr Aiteect, veSE 
© = | 20a. ACCIDENT WAS Wefan O. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [UIE EITHER, NOTIFY MEDICAL EXAMINER} 

& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f, (City or town) (County) {State} 

y Y Y 

& 

= 


e as stated abave. 
22. DATE 


21.1 certify that (1) (this waz! 
saw the deceased alive on ZS, 
To. SIGNATURE 
SIGNE! 
UW [PasnOINS & Siecror OFS. 2/7/61 A 
7c. PHYSICIAN'S 22d. ADDRESS 
mnetr) 5, Rog Guythér, MD Mechanicsville, Md. 


23c. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, tawn, or county) (State) 
St. Joseph Cen, Md. 
ADDRESS 25a. REG‘. EGISTR. 25b. REGISTRARS SIGNATURE 
: ae Ma SR FOP fun 
eonaratown, ° DATE 


230. BURIAL, pe A ag 23b. DATE THEREOF 
REMOVAL (Specify) 


the Stote Board of Health prior ta burial, cremation, 


TO HOSPITAL OR ATTEN 
may be retained by the 
& TO FUNERAL DIRECTOR: 


ae 
as 
=> 
ee 
Ro 

pa 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ary 


2345 CERTIFICATE OF DEATH 1232 


1. PLACE OF DEATH Pi 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
e. COUNTY reat e. STATE b, COUNTY 
St. Marts MARYLAND Maryland St. Mary's 


b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN 1b e. CITY OR TOWN (If outside corporale limits, write RURAL and give neerest town) 
write RURAL and give nearest town) 


Leonardtown 3days Rural _— California . 
d. NAME OF HOSPITAL OR INSTITUTION (if not In | hospital, give street address) 7 “d. STREET ADDRESS . IS RESIDENCE 


ON A FARM? 
St. Mary's Hospital ves [] Not 


First Middle Last E Month Dey Yoor 


cosh 


in 24 hours after 


‘ages 1 and 2 should 


t, within 72 hours afterdé 


e OF 
DECEASED 


OF 
a XKXTX Rena Lucy | Jordon pn Se eopebs. 3, 19 61 


5. SEX /6. COLOR OR RACE|7. MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER YEAR| IF UNDER 24 HRS. 
Jest birthdey} rue] Deys | Hours | Min. 


Female Colored | wirowen[X) owvorceo(]| Jan. 1, 18RRX 91 69 aR = | 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR ee. | Tt. ~BIRTHPCACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


be executed a 


done during most of working life, even if retired) 


House wife _ | Maryland | U.S.A. 


13. FATHER’S NAME sg MOTHER'S MAIDEN NAME 


Louis 7? | 2 


5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT 
(Yes, no, or unkown) | (Ifyes give werordetesofservice) 


id 


in any even 


Then please remove carbon papers. 


Dept. of Health prior to burial, cremation, or removal, and 


Louis Holly 


rig, GAUSE OF DEATH [Enter only one ceuse per line for (e), (b), end (c).] 77 * | INTERVAL BETWEEN 
4 


¢ 
PART I. DEATH WAS CAUSED BY, ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


+ pee f., DUE TO 


Conditions, if eny, 


geve rise to Immediate couse 
(e}, steting the underl 
couse Test. 


The law requires that the death cert 


. WAS AUTOPSY 
PERFORMED? 


ves [] No a} 


20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 18.) 7 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, © 201. (City or town) (Stete) 
While __Not While factory, street, office bldg., etc.) | 
9 at work [] at work 


thal: Chia hospital) atteyded the é7 sed from. E ‘ 3 is ia f, that (1 (1) Gwe) last 


"J 
S 
ie 

2 
2 

= 
> 

2 

AS 

uv 

es 
= 
= 

2 
a 
3 

3 
S 

is] 
ie 

6 

‘3 

ES 
a 

Fd 
ES 

BS 

a 

2 

= 

3 
€ 
= 

a 

2 

= 
¢ 
o> 

83 

a 

23 

fe 
an 

a 

= ¢ 
28 

PP.) 

aa 

aS 

a) 

28 
ae 
=6 
ae 
bars 
Bs 
1 
ot 


DING PHYSICIAN: 


MEDICAL CERTIFICATION 


and that aaa occured af4730M, from ie causes and on the date stated ae 
226. 


ATTENDING STAFF RSRED 
mp, | PHYS. pe Siceron OF pays. 2/4. 


22d. ADDRESS 


Jarboe M.D. _..._M& Great Mills, ____ Maryland. 


23e, as [AL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


2/6/61 __| Holy Face Cemetery Great Mills, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


W.Clarke Mattingley Leonardtown, Maryland _ DATE FEB 9 _'61 Cukhun £ Featsh 


3 should be detached for use as the burial-transit permit. 


ith the State 


RAL DIRECTO: 


wil 


death. Page 4 may be r 


director, page 


be filed 


TO HOSPITAL OR 
>TO FUNE 


zs 
aa 
= 

seien 


hoes 


be executed MQpin 24 hours after 


e attending “~ and completely 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 h 


by the hospital or attending physician. 


R: After this certificate has been signed by th 


ING PHYSICIAN: The law requires that the death ce; 
lirector, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be 
TO FUNERAL DIRECTO 


TO HOSPITAL OR 
di 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Sag HY. 
Ba4G —_SERTIWICATE.OF DEATH, <f 
1. PLACE OF DEATH > 2. USUAL RESIDENCE et dactosed"ivedilt iqartdtionn Render ou bale ataberoil 


e. COUNTY STATE b. COUNTY 
Is : Maryianp ||” Maryland St. Mary's 


b. CITY OR TOWN ui outside aCe, | c. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write end give nesrest town, 
1 f 
Leonardtown. Adays St. Mary! s/Hdspiteds/ city ieee 
—d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress)_ d. STREET ADDRESS Is RESIDENCE 
t 2? 
St. Mary's Hospital a4 : ves [No fA} 
First Middle Lest 4. DATE Month Dey ~ Yeer 
| Of 
ond Nigh PF Ea Soke alee ent kee rmar ane, 19 61 


Ra. 
|6. COLOR OR RACE 


7. MARRIED [_] NEVER MARRIED [{] | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
si birthdey) es ‘Deys | Hours | Min. 
Aer wioowen[-] _oivorceo [J | Aug. 8, 1899 Lys. 
Toe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) U.SeA 
|. “Ingtructer Seminary College | New Hampshire | eSeA. 
13. FATHER’S NAME 2 "| 14. MOTHER'S MAIDEN NAME —T 
“ { 
Nelson D. LaJoie Marie Phaneuf 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT | Address — 3 


(Yes, no, or unkown) | (If yes give werordetesofservice) 


—|117 12 5414 |L.Handran Rt. 1 Box 362 Sarasota, Florida 


Enter only one ceuse per line for (e), (b), end (c).] INTERVAL BETWEEN 


ONS! DEpyH 
ART |, DEATH WAS CAUSED BY; aA t 
_JMMEDIATE CAUSE (e) Qa ae ey eo bah je Fe Lge 
= QO DUE TO f Ie 
~ . , 
Condilfons, i which a Ltn q hi ES LAA? — Rees 


Ye (b) 
geve risa to Immediete ceuse 

{e), steting the underlying DUE TO 
couse lest. (c) 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He} )19. Ne et 
= 

$ =. eee ee Ee yes) Da] SNCoa 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury in Pert | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© [ {IF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) (Stete) 

= ry eA While __Not While factory, streol, office bldg., etc.) | 

3 oS Ty at work [] et work | H 


9. 


:, that (I) (we) last 
.M, from the causes and on the date stated above, 
22b. DATE 


220. SIGNATURE IN i ‘i SIGNED 
a nn, ee ee 


22c. PHYSICIAN'S "| 22d. ADDRESS 


NAME (Type) WUcH. 1 PATRI iekK LEXI (EM LR PAD, 


pt aes 


21. | certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive on. ms and that death occured at 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF We. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL _(Specify) . 
Burial 2/7/61 Arlington Nationa Vas 


2Sb. REGISTRAR'S SIGNATURE 
Clitan £ Mies 


2Se, REC'D BY REGISTRAR 


4 patFEB 9 61 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


W.Clarke Mattingley Ldonardtown, Maryland 


Ttems '891 Fly 22° MA ARYLAND STATE DEPARTMENT OF HEALTH 
Division of statis CAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


234'7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 2325 


1. PLACE OF DEATH 


1 


FOR STATE 
HEALTH DEPT. 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmi< ion) 


10e. USUAL OCCUPATION (Give kind of work IDB. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


Maryland U.S.A. | 


2 . COUNTY ' e. STATE b. COUNTY 
5 ___‘St, Mary's MARYLAND Maryland St. Mary's 
S b. CITY OR TOWN (if outside corporete limits, c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 
8 write RURAL and give neerest town) 
= _ Leonardtown _ DOA Drayden Rural 
> d, NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
¢: ON A FARM? 
3 - St, Mary's Hospita)  —«s—s—si eT Lib tee 
= 3 3. NAME OF First —-. Middle = :, Last rs | 4, DATE - “Month 
a 3 DECEASED OF 
= 8 See ere el L Cornelius/ Morgan | DEATH Feb. l, 19 61 
= 3 5. SEX &. COLOR OR RACE] 7, MARRIED EVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoars [IF UNDER1 YEAR| IF UNDER 24 HRS. 
3 zg last birthdey) Sap |e Min. 
3 Male Colored | wwows{} ovorcin[INov. 21, 1959 m= | 
N 
n 
£ 
= 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


il in Item 18. Give Pages 7, Z, and 3 to the funeral director. Pag 


er’s Office elong with form PM3. Page 5 mey be retained for your files. 


oe 
y 
s 
oO 
ao 
®@ 
s 
wo 
2 
= 
= 
2 
nN 
uv 
i= 
oO 
i 
‘2 
o 
a 
x a: 
“ 
SeBez Thomas Cornelius Morgan Frances Leona Whalen 
i= 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 7 
Fslws (Yes, no, or unkown) | (Ifyesglvewerordetesotservice) 
7) ie ee ae eee ____ Mother same as # 2 above 
F Ls a 18. CAUSE OF DEATH [Enier only one cause per line for (e), (b), end (c).] _fSra 7 — - % . INTERVAL BETWEEN 
22a PART |. DEATH WAS CAUSED BY; iC ONE Aa 
35 & H 4G "IMMEDIATE CAUSE (e) == 
35 == L f 4 DUE TO a ‘ 7 
i Conditions, if eny, which fb) Pah hy xa ee te Carbon Aheitievahe spate hing 
etn w geve rise to immediete couse BYE To 
of ser (a), steting the underlying = ° 
es 3 emer hy History of ecfesyre to _cold (24 F) —— 3 
¥ a s3§ z PART li, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19, WAS AUTOPSY 
ee RS ° ee PERFORMED? 
eeyne 3 vis [fq NO ik 
= zs 3 ‘S O ©] 20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury In Pert I or Pert Il of item 18.) 
ase Bee 5 BRIMARY [1 or CONTRIBUTING [1 LZ . 
= a CAUSE OF DEATH. S 
O05 S “ eft it Auto sw yeeginwg wedthey 
E22 ad | 20c. TIME OF INJURY “Month, Dey, Yeer | 208. INJURY OCCURRED 49208, PLACE OF INJURY (Hondo? ferm, | 20% (city ay town) (County) , (Stete) 
gv re Fay Hour a.m. While Not While ctory, street, office bidg., ete.) | ! 
gees ls = ‘ Beg A 19 jet work [=] at work re | et Le 
8 on 21, I certify that | took charge of the remains described above, hefd an Autop: [ck Inspection Inquiry and inf/my opinion 
ia 5 ; As = * 
SeeuE death resulted from; Natural causes Ry Accident or Suicide |i! Homicide 1. Undetermined manner Oo 
uv 
4 : 2 Ee +) Py) CHIEF MEDICAL EXAMINER [_] 
= ACTUAL A 
a é § AR ACTUAL LLLLA SLE. wp, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
E 3 rt: € . a) DEPUTY MEDICAL EXAMINER [_] 
Poms NAME (Type) Williem D. Boyd M.D, ‘Address (Sirest, city, town, or county) Ae 2/1/61 x 
gs 35. 22e. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or country) (Stete) 
Ath REMOVAL (Specify) 
Oa~Os — Burial | 2/7/61 St. Mark's Valley Lee, Md, __ 
Be. Q\ [723. FUNERAL DIRECTOR ADDRESS 24e, REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
VS. AISME Cw) 
svi SS |W, Clarke Matta: sanFEB 9 "61 | Cutan & Hanae 
, 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY[RD) (> 


23m ICAL EXAMINER'S CERTIFICATE OF DEATH 


a 
i—) 

a 
=, —_ 
i 
> 
= 
taal 


SS eae 
HEALT! DEPT. te PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased Tivad, If institution: Residenca before a: ‘ay 
a 
t a, STATE b. COUNTY 
St. Mary's MARYLAND Maryland _ Ar, Ay af Jel 


b. CITY OR TOWN [if outside corporate limits, “| ¢. LENGTH OF STAYIN 1b | c. CITY OR TOWN (If outside corporate limits, write walt aaa ive neerest fawn) 


is necessary, 


ah 


8 
*s Office along with form PM3. Page 5 may be retained for your files. 


Male White wipoweo [_] DIVORCED 


10s. USUAL OCCUPATION (Give kind of work av; KIND OF BUSINESS OR INDUSTRY 
Lae Hasan 


done during most of working lifa, evan if retired) 

4 , be nde / Gp: 
13, FATHER'S NAME 
£Liloood Pot <— 


15. WAS DECEASEO EVER IN U.S. ARMEO FORCES? 
(Yes, no, or unkown) | (Ifyesgiveweror detesofservice) 


be NG 


"| 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and {e}.] 
PART |, DEATH WAS CAUSED 8Y: 


,. IMMEDIATE CAUSE (e)___ASphyxLa. 
45S * DUE TO “e 

a 
Conditions, if any, which oy Deming, = = aa % 2) aS 


geve rise to immadiata cause 
(a), steting the underlying ( DUETO 2 
cause last, (e) 


Months | “Deys 


° 

S 

a 

5 write RURAL end give neerast town} % 

5 ; ‘ 
oes ' Near Gedar ___Greenhaven - aa 
> a | d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS . 1S bree nd 
ted d ON A FARM? 
os Patuxent Naval Air Station Hopital | Catherine Street | ves] No[] 
pe . NAME OF First ‘Middle 7 Lost | 4. DATE fet ‘Dey Yeor 
Be peceaee, | OF i 
ane, lea Ser oaa _ RICHARD MACK  — POTTER =| =O™*™"_ Feprma Yh 19 61 
30 5. SEX 6. COLOR OR RACE| 7, MARRIEO $Z] NEVER MARRIEO [] | ® DATE OF BIRTH 9. = Roe TPUNDER 1 YEAR| IF UNDER 24 HRS. 
ae Jamary 8, 1935 4 &- Hours | Min. 


TI. BIRTHPLACE (Steta or foraign Be. 


12. CITIZEN OF WHAT COUNTRY? 
7 
fle Ceares 


i “5A x 
“a, hbite’ 'S MAIDEN NAME 
dessix " Wath oF 


‘17. INFORMANT Addrass 


MB fBornie fatte- pame ge tn << 


INTERVAL BETWEEN 
ONSET AND DEATH 


ile pages 1 and 2 with the State Board of Health, 
‘thin 72 hours after death. 


16. SOCIAL SECURITY NO. 


in Item 18, Give Pages 


jiner’ 


~ PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT T NOT R RELATED TOT THE TERMINAL DISEASE CONDITION GIVEN IN PART | Te) 


19, WAS AUTOPSY 
PERFORMED? 


make TI 


rd “pending” in pen 


4 should be forwarded to the Chief Medical Exami 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi 


208. EXTERNAL CAUSE WAS. ) 20b. DESCRIBE HOW INJURY OCCURED, (Eniar nature of injury in Part | or Part Il of item 18.) 
PRIMARY D& or CONTRIBUTING [] 


CAUSE OF BEATH, Fell off barge 


20c. TIME OF INJURY Month, Dey, Year 


ER: This certificate should be executed within 24 hour 


20d. INJURY OCCURREDS 200, PLACE OF INJURY (Home, farm, f. (Cily or town) (County) ——S—«*(State}) 
factory, siree!, office bldg., atc. yy 


MEDICAL CERTIFICATION 


: + eee: 19 60 |e wore Belt wor L] Barge pre ae Point Balto. Md. 


21. I certify that | took charge of the remains descrip 


dbove, held an Autopsy | 30, Inspection [al Inquiry hel, and in my opinion 
Suicide |_|, Homicide im} Undetermined manner O 


death resulted from: Natural causes ‘fil Accidé 
CHIEF MEDICAL EXAMINER [_] 


ACTUAL C LAS a ATE E 
SIGNATURE - MM.p, ASSISTANT MEDICAL EXAMINER [x D! SIGNED 


EXAMINER'S wf DEPUTY MEDICAL EXAMINER Oo 2/17/61 


NAME (7 ype} Charles S. Petty, M Addrass (Streat, city, town, or county} 
BURIAL, ree | DATE THEREOF Al AME OF CEMETE ATORY 


REMOVAL (Specify) 
Fel, 20,19¢l Bow paver: Ceme feng bea Hedi 
Rae & ene area AODRESS: . REC’D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


¥ 'CJUa- Cthun & Fonsas 


22d. LOCATION (city, town, oF >F country) 


or its designated agent, prior to burial, cremation, or removal, and in any ey 


please execute the certificate, writing the wor 


TO DEPUTY MEDICAD 


VS. AISME » 
5M 7/59 


oaPEB 2 3 '61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2349 CERTIFICATE OF DEATH 23 tap 


—a 


Conditions, if eny, which (b) 
geve rise to immediete couse 

(a), steting the underly DUE TO 
couse last. (e 


6 oz = 
See 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore doccesed lived, If institution: Residence before admission) 
° 3s a. COUNTY i e. STATE b, COUNTY 
5 ga St. Mary's | ____ MARYLAND || Maryland St. Mary's 
ea b. CITY OR TOWN (if outside corporete limits, e. LENGTH OF STAY IN 1b ¢. CITY OR rem (If outsida corporeta limits, write RURAL and give neerest town) 
z 
= a 8 writa RURAL and give nearest town) 
phe Lexington Park 10&1/2 yrs A Lexington Park _ 5 oe 
= “ 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a. 1S HAE 
2 / ON A FA 
g a : . 7: 
UE |___33] Midway drive |! 331 Midway Drive ves [] NO 
3 25 x 5 REE OF First Middle Lost 4 DATE ‘Month Day Year 
5 ye 
3 e (Type or print) | DEATH 
er gi pe Janes. Franklin ____ Purcell | "**™" February 19 61 
3 8 5. SEX "]6. COLOR OR RACE/7. MARRIED [LJNEvER MARRIED [] | 8+ DATE OF BIRTH 9. AGE (In yoars | IF Farm Bi IF UNDER 24 HRS. 
a 8 lest birthday) |"Months| Deys | Hours Min. 
a lonths eys rs 
8 Male White winowe [XJ oivorcto(]| Sept, 4,1876 84 ye. | 
= 108. USUAL OCCUPATION (Giva kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
? . 2 dona during most of working life, even if retired) | 
& 2s Farm Marylend U.S.A 
s tN oe a, 
S 2 \ 13) FATHER’S NAME | 14. MOTHER'S MAIDEN NAME yi 
3 3 
Base We Thomas Purcell | Mary Dent - 
© e 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
2 28 {¥es, no, or unkown) | (Ifyesgivawarordetesofservice] 
a 
ig et oe Se rey _hies Eva M. Florance 331 Midway Drive _Lex xin ton. 
=! 18. CAUSE ¢ EATH [Enler only one cause per for (e), (b), end (c).] wy 
- 
3 PART |. DEATH WAS CAUSED BY: Cyr A AH Mita a FEN 
5 tf rr: CAUSE (e)_ ee “brave t (ple ia : ae 
log +e rs 
z att DUE TO ote 7 eo a< = 
5 
o 
£ 
= 


a Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)] 19. WAS AUTOPSY 
a m~ le —;) >=. 
3] { s yes [] No EF] 
bg = [20a ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
ia & | OR CONTRIBUTING [] CAUSE OF DEATH 
os & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 —= 
o § [2oe. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or town) (County) {Stete) 
z 5 Hidhe. whe While __ Net Whila factory, street, office bldg., ate.) | 

2 te: 19 at work ["] at work [_] 1 


19. Reels that (I) (we) last 


M, from the causes and on the dete stated above. 


|. | certify that (I) (this hospital) attended the deceased from. " 
9.6% end thet death occured. at 


saw the deceased alive on. 


ee ATTENDING MED. STAFF 2b. BSNED 
i 
mp. | PHYS. (_oomector Cy Pays. [] 
2c, PHYSICIAN'S C178 rH 22d. ADDRESS ra = 
NAME (Type) 4 
Michael Barbarich M.D. _ Lexington Park, Md, _ 


23d, LOCATION (City, town or county) (Stete) 


ctor, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any event, within 72 hours after.death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physifen and comp! 


TO HOSPITAL OR A’ 


= 

2 230. BURIAL, CREMATION, } 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 

4 EMOYAL, (Specify) 

3 Burtar 2/11/61 BEXSRHEEEK St.George's | Valley Lee, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR‘S SIGNATURE 


var FEB 14°61 bn Poe 


W.Clarke Mattingley Leonardtown, Maryland _ 


tem lo Film ecl ¢-<CmRYEAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wipEEy 


1 


ny 
FOR STATE 23 5 GAEDICAL E> EXAMINER'S CERTIFICATE OF DEATH 02328 
HEALTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If insiitution: Residence before edmission) 
eecOUnI u ' e. STATE b. COUNTY 
2s St. Mary's ; MARYLAND || _ Maryland bg St. Mary's 
= b. CITY OR TOWN [if outside corporele limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, wrile RURAL end give nearest town) 
5 write RURAL end give neerest town) 
g | Rural Hollywood ee ee Rural _ Hollywood _ = mes 
5 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give streel address) ) d. STREET ADDRESS ¢. 1S-RESIDENCE 
Ba ON A FARM? 
eS J ves] NO ia 
& 3. NAME OF First r Middle "tet | 4 DATE ‘Month Dey Yeer f 
$ DECEASED OF 
gts feeaevesionegel) James Leonard Reddmond | EAE eb 9, 9 61 
G 5. SEX 6. COLOR OR RACE|7. MARRIED [_] NEVER MARRIED [|] | 5- DATE OF BIRTH 9. AGE (In yeers | IF UNDER YEAR) IF UNDER 24 FIR 
eB Pe sip bighdey) Ee Days eT Min. 
Eng Male  _—_—s_ || White wipowm [7] __bvorcto K] | April 10,190 BES ps | 
oA 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY =t BIRTHPLACE (Stete of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
=o done during most of working life, even if retired) 

BaV, | _Farming Maryland re ee 

Z q 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

ss : Joseph B, Readmond Lucy Pilkerton - 

OFF 8 15. WAS DECEASED EVER IN ‘i S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

of s (Yes, no, or unkown) | (Ifyesgivewerordetesofservice) 

Es ge ee ee | 213-16-2712 | Joseph L, Readmond Hollywood, Maryland 

£2 = 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c). ij TSA CEE BETWEEN 

= Page PART I. DEATH WAS CAUSED BY: ; SRP ERENEIEED TE 

5e gs IMMEDIATE CAUSE (e) Pulmonary emphysema __ aw 

J 

Sea Sa7, s DUE TO 

aLBG 

£638 Conditions, if enf, which (b)_ ort Pv. 4 Ke « 

Suen & gave rise to immediete couse 

£5 ‘Sc (e}, steting the underlying SI 

= £3 6 cause lest. () -' 

Ai £§ z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle], 19. WAS AUTOPSY 
Be 2 Q Lae ERFORMED? 
2bes 3 Acute alcohol intoxication | eri ee _[ts no 
fire set E1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert t or Pert Il of item 18.) 

72 eo. B | PRIMARY [] or CONTRIBUTING [1] 
a == Ga ry G | Cause OF DEATH. 

£2e 5 3 | 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Heme, ferm, | 20% (Cilyortewn) (County) (Siete) 

go om re fee While __Not While feclory, street, office bldg. used 

ee 7 = cece 19 jet work [_| et work 

= wu 2 5 7 a F Fi 5 EA 
Lf one 21, I certify that | took charge of the remains described above, held an Autopsy x , ea ita? Inquiry ia and in my opinion 
a > q “di = : 
E80 = death resulted from: Natural causes Accident i} Suicide im} Homicide in} Undetermined manner Oo 
i= 8 Sao CHIEF MEDICAL EXAMINER [_] 
BE ZAR - ACTUAL 2 ASSISTANT MEDICAL EXAMINER [XX] DATE SIGNED 
aos 3 ™~ SIGNATURE MD. st 

2 & Y MEDICAL EXAMINER 
E gaus =| | examiner's W. Bradley King, Jr. Me ~ 2/11/61 
2 Ez 3 NAME (Type) ~ r ? 9 “Address (Street, city, town, or county) PS See: 
we 36 My 2Ze. BURIAL, CREMATION, 22b. DATE THEREOF 22. ra Bae ae 22d. LOCATION (Cily, town, or country) (Siete) 
ASS Bee VAL {Specify) 

Bt ae urial 2/13/61 St. John's Hollywood, Ma. 
. Gs a] 23. FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME 

su 7jso qe. [We Clarke Mattingley Leonardtown, Maryland pare FEB 1 4 6% Cinta Php 


DIVISION OF i 
CERTIFICA 


MARYLAND STATE DEPARTMENT OF HEALTH 
1H AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, marirey 


TE OF DEATH 


02329 


. PLACE OF DEATH 


e. COUNTY 
St. Mary’ 


MARYLAND 


2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


@. STATE b. COUNTY 
Maryland _ St. Mary 


b. CITY OR TOWN (if outside ae limits, ~ | ¢. LENGTH OF STAY IN 


write RURAL end give neerest town) 


Ib = CITY OR TOWN (If outside corporete limits, write RURAL end give ri town) 


lled in by the fung 


5 
= 
oO 
fa 
J Ne 
2 Ua 
= Fas 
* £33 Rural __St. George Is}and_ Life _ ig _Rural St. George Island a. | Pare 
= OG d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress), d. STREET ADDRESS ‘e. IS RESIDENCE 
By ¥ ON A FARM? 
on’ a ves [_] NO 
3 S$. "3. NAME OF First Middle Last | 4. DATE ‘Month “Dey ~Yeer 
3 2 on Tieton oe S 
‘ype or print) DEA’ 
¢ Fac | _Atype er prin Florence Ree fovyecht A eb __9 
© Sse 5. SEX 6. COLOR OR RACE|7_ mARRIED |] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeers | IF UNDER T YEAR] IF UNDER 24 ARS, 
3 2 af lest birthdey} ed Deys | Hours | Min. 
te Female White wapowen i a pWoRer lV Seni, 325. 1689: i ee ee ees 
SG 2 We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County re ‘Stele, or foreign country 12. CITIZEN OF WHAT COUNTRY? 
ry done during most of working life, even if retired) 
ae 
S=—- |__House wife. | ___ Home. \ Maryland — | _U,S.A. = 
2 13. FATHER’S NAME 4. THER'S — NAME 
FH 
a 
a | a Pred (Ree BST Maey Elizabeth Downes ss = a 
c 15. WAS DECEASED EVER IN ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= {Yes, no, or unkown) | (Ifyesgivewerordetesofservice) } 
# 
aes) oe ae none 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e), 
‘e) 


DUE TO 
Conditions, if eny, which (b) fe 
gave rise to immediete ceuse 

DUE TO 


{e), steting the underlying 
couse lest. ¥ 


te) 


> Washingtoy 21, D. 


rancis C,Robrecht 5603-21st.Ave Hillerest 


te. 
INTERVAL + Hat 7: 


Bee AND DEATH 


cate has been signed by the attending physi 


9. WAS AUTOPSY 


ING PHYSICIAN: The law requires that the death ceri 


Dept. of Health prior to burial, cremation, or removal, and in an 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye) 
fe) PERFORMED? 
3 yes [] No 
g ee s* = 
25 3 ]20e. ACCIDENT WAS UNDERLYING [] 
o | OR CONTRIBUTING [-] CAUSE OF DEATH 
oe G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Bs & | Zoe. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) Giete) 
3% a Hour e.m. While __Not While fectory, stresl, office bldg., ate.) 
es ie Bs et work [_] et work ' 
ad 
- he deceased from....C4. 96.4, to , 19.2% that (1) (we) last 
wes oo 2 saw the dgreased =e on. 9. rf... and that death occured a 5! 2.M, from the causes and on the date stated above, 
on 
pm 2 FS ' 226. DATE 
oe as Rralcs. ATTENDING AEF SIGNED 
eee Fj 4 mo. | PHYS. DIRECTOR (a) PHYS. allay 
z aie Se | Pe. 2d. ADDRESS —- 
ae os Li 
aa 
ae 2a James _ Great Milis, Mar 
82be2 23e. BURI HREMATION, 23b. DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY —=Cd;- 23d. LOCATION (City, town or county) (Ste 
2 REMOVAY (Specify) 
o® o=8 Burial 3/1/61 St. Francis Xavier St.George Island, Maryland 
Fe AS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
15M 9/60 ; 


W.Clarke Mattingley Leonardtown, Maryl: 


and 61 Oathun £ Pash 


PATAR-2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisione ght TICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, aes OR 
ou 


MEDICAL EXAMINE 'S CERTIFICATE OF DEATH 


IX 
FOR STATE 
HEALTH DEPT. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insiitution: Residence bofore edmission) 
= e. STATE b, COUNTY 
St. Marys MARYLAND | Maryland St. Marys 
b. CITY OR TOWN {if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. BY OR TOWN (If outside corporete limits, write RURAL end give neerest town) 
write RURAL end give neerest town) 
_ Callaway hey a) aoe Callaway ater * 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) ~~ “d. STREET ADDRESS. e. IS RESIDENCE 
ON A FARM? 
|___—*Rural_ (Ewes, |_j Rural ; __| vs) No KL 
3. NAME OF First > "Middle bast 4 ae, "Month: "Dey “Yeer = 


DECEASED 


(Type. print ALBERT CLYDE  _—- SMITH 


5. SEX ~ {6. COLOR OR RACE| 7, | MARRIED | NEVER MARRIED | 8, DATE OF BIRTH 


male -eolored| woowm [XY — oivorcen [| Sept e 24 
| 100. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, even if retired) 


Labor _—|_—s Civil Service 


1. | FATHER’S NAME 
Dennis Smith 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown} | (Ifyesgiveweror detesotservice) 


DEATH February 11 19 61 


9. AGE (In yeers {IF UNDER 1 YEAR| IF UNDER 24 HRS. 


‘1893 rae “Months | Hours Min, 


i 
Ti,” BIRTHPLACE F (tate or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


_USA_ 


‘Deys 


r death. If any a is necessary, 
Y=, and 3 to the funeral director. Page 


hin 72 hours after death. 


Maryland 


14. MOTHER’S MAIDEN NAME 


Alice Watts 


17, INFORMANT Address 


a is pes | eee oearie 2212 Toaitwweal idee 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).} 


r — Paltimon eed : 
of ye mitts _aura’s (severe \ 


ONSET AND DEATH 
DUE TO 


ALIA E pp 
Conditions, if eny, which (b)__ 


geve rise to immediate couse 
(e), steting the underlying 
cause lest. (e) 


ges 1 and 2 with the State Board of Health, 


2 


< 


DUE TO 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


) 19. WAS AUTOPSY 


PERFORMED? 

yes [] No aA 
20s EXTERN EASE WAS Rs | 206. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 3s 
CAUSE OF DEATH. | MOUSE TRAILER COUGHT OW FIRE WHILE ASLEEP 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED peer PLACE OF INJURY (Home, form, | 20. (City or town) (County) ——SS«S tote) 


ER: This certificate should be executed within 24 hour 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 


Hour While __ Not While fectory, street, office bldg., etc.) | 


BBO pm A= If wl lew] sino 307 E L VALLEY LEG STMARYs 1K 

SS ee Nee 
21. I certify that | took charge of the remains described rae held an Autopsy L. Taipection [+ Inquiry EF and in my opinion 
death resulted from: Natural causes [ek Accident [EX Suicide mh Homicide in Undetermined manner Oo 


ag CHIEF MEDICAL EXAMINER [] 
ACTUAL - : y - 
SIGNATURE os mp, ASSISTANT MEDICAL EXAMINER Oo DATE SIGNED 


- DEPUTY MEDICAL EXAMINER 
MAME’ Wm. D, Boyd, MD Lecnardtown,. Ma, seb 


22e. BURIAL, CREMATION,| 22b, DATE THEREOF CRI 22d. LOCATION (City, town, or couniry) (Stee) 


REVABAL (easel | 22c. NAME OF CEMETERY OR CREMATORY 
Burial 2/14/61 Holy Face Ceme Great Mills, 


MEDICAL CERTIFICATION 


cd 


Ls 


/ 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit perm 


& TO DEPUTY MEDIC. 
io 


4 
a 
= 
mm 


23. FUNERAL DIRECTOR ADDRESS. 240. “eT Te) 24b. REGIS a cf sign 
P.B. Robinson - Leonardtown, Md, | oar 


5M 7/59 


® 


attending physician and completely filled in by the funeral 
Then please remove carbon papers. Pages 1 and 2 should 


TO HOSPITAL OR A 


The law requires that the death cert 


ING PHYSICIAN: 


ined by the hos; 


be executed Mic 24 hours after 


death, Page 4 may ber 
TO FUNERAL DIRECTOR: After this cert 


| or attending physician. 


te has been signed by the 


page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death 


© 


director, 


YR AI5 (4) 
15M 9/60 Hl 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, manyoa. 


2353 CERTIFICATE OF DEATH 02333 


1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where decoased lived, If insiitution: Residence before admission). 
= a. STATE b, COUNTY 
Peay sir © MARYLAND _| Maryland _ St. Mary's 
(if outsida corporate limits, |. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limils, write RURAL end give nearest town) 
write RURAL and give neeres! town) | +s 
Leonardtown A> | 8 days vy, Rural _— California * 
_ 4, NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give stree! address) d, STREET ADDRESS @. IS RESIDENCE 
| y ON A FARM? 
a St. Mary's Hospital | ves (K] no] 
NAME OF First Middle Last ] 4 Month Dey Yeor 
DECEASED 
ie dea _ Cecilia Somerville | Feb, 15, 
5. SEX ~ | 6. COLOR OR RACE B. DATE OF BIRTH IF UNDER 1 YEAR| IF UN 
7. MARRIED [_] NEVER MARRIED t Bi Rue 
im (&| fast birthday) |Months) Deys | Hours | 
Female Colored __| wiboweD oO DivoRcED [_] | Dec. 24, 1862 98 Ts oe heh" 
Te. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stet, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
|___House work Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
PF Robert Somerville __ Caroline Guyther 2 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) Wibod. tac | 


— aomste Records 


1B. CAUSE OF DEATH [Enter only one couse a, Tine for (e' sir end (€).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: a ae 
IMMEDIATE CAUSE (a) __ act Ale a 
a 5 eS ea 
Conditions, if any.a@hich (by. a oo tt: pes le 
gave rise to immediote couse mt 


(a), steting the underlying f OVETO 
cause last, (e) 


While Not While factory, street, office bldg., etc. iy 


et work [_] et work 


Hour a.m, 


ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT RELATED TO THE a DISEAS! CONDITION GIVEN. IN PART lel) 19. ee WAS AUTOPSY 
og PERFORMED? 

3 

= 208. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HO' INJURY OGCURED. (Enter naturgfof injury Pert | or Pert Il of item 1B.) 

& OR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

on 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 

a 

ae, 


Pem, 
21. I certify that (I) (this ital) attended the deceased trom Meg — to... Zz : fe Tice 7 (1) (we) last 
saw the deceased alive ep rs 19Gf... » and that death occured ae. f“"M, from the causes and on the date stated above, 
228. SIGNATURE ; = 


ATTENDING STAFF 
mp, | PHYS. DIRECTOR ea PHYS. Oo 


| 22d. ADDRESS 
Leonardtown, Maryland 


22. TES L . 
NAMI 
pe __P, J, Bean NM. D. 


23a, BURIAL, aeaeN 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) E 3 ‘Siateh 
REI icity] 
uria 2/l4/6. St. Andrews Leonardtown, | _—- Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Se, REC’D BY a ghe 25b. then 3 S SIGNATURE 
’ Oil. 
W. Clarke Mattingley Leonardtown, Maryland. _|. fe 21 = 


1 
FOR STATE 
MEALT DEPT. 


of Health, 


i 


INER: This certificate should be executed within 24 hour Pr death. If any a is necessary, 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 7, 2, and 3 to the funeral director. Page 
4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Boar, 


Ps 
= 
a 
z 
E 
£3 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO DEPUTY MEDIC 


fo 


tem Lo-cO film col CARRYLAND STATE DEPARTMENT OF HEALTH 
Division of. STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


er 2) 4MEDICAL EXAMINER'S CERTIFICATE OF DEATH Geaeo* 


1, PLACE OF DEATH =< 2. USUAL RESIDENCE (Whara deceasad livad, If institution: alt bafore admission) 
a. COUNTY $ ; a. STATE b. COUNTY 
te Mary's ____ MARYLAND Maryland se St. Mary's 
b. CITY OR TOWN [if outsida corporata limits, ¢. LENGTH OF STAY IN 1b c. CITY OR aint (lf outsida corporate limits, write RURAL and giva naarast ne 
writa RURAL and giva naarast town) 
Piney Point ‘ 16 yrse__| x. Pee VME at sat, a Pe oe 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital straat address) “STREET ADDRESS a. 1S RESIDENCE 


ON A FARM? 
| State Highway 249 _ = ae e : hs | ves (7 No fe} 
‘3. NAME OF First . Middia ‘Last “Month Day Yaar +, 

DECEASED or 
eee. tame s be. Geoffrey THARP DEATH February 16 19 61 
S. SEX 6. COLOR OR RACE] 7, ARRIED [IR] NEVER MARRIED . DATE OF BIRTH ~ 9. AGE (In years |IF UNDER 1 YEAR | IF UNDER 24 HRS. 
= last birthday) nical Days | Hours Min, 
Male Caucasian woowm[] ovorco[]1 29 July 1901 Lees | 


‘10a. USUAL OCCUPATION (Give kind of work 
dona during most of working lifa, evan if ratirad) 
U. S. Navy Retired 


13. FATHER’S NAME 


| 12. CITIZEN OF WHAT COUNTRY? 


USA 


10b. KIND OF BUSINESS OR INDUSTRY | II. neat {Stata or foreign country) 


Oklahoma 


14. MOTHER'S MAIDEN NAME 


Cora Angela DAVIS (Deceased) _ 


| 17. INFORMANT Wi fe: Pe Address 


Mrs Fannie Mae THARP Piney Point, Maryland 


| INTERVAL BETWEEN 
ONSET AND DEATH 


U. S. Navy 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
{Yas, no, or unkown) | (Ifyasgivawaror datas ofservice) 


|_ Yes _| 1919 - 1949 


18, CRUSE OF DEATH [Enter only ona cause per lin 
PART |. DEATH WAS CAUSED BY: 


16. SOCIAL SECURITY NO. 


IMMEDIATE CAUSE (a) y failure. d 20. wt ns. 
yy HAOKO DUE TO 
Conditions, if any, which oss Arteriosclerotic heart disease mp ee 
gava rise to immadiata causa 
{a}, stating tha underlying ( CUETO 
tie. @ 7¥, Ae | 
~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e]| 19, WAS AUTOPSY 
NTRS ES. Seat PERFORMED? 
None YES No [] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Part lof tem 1B.) 
PRIMARY [] or CONTRIBUTING [) 


CAUSE OF DEATH. 


The deceased was chopping wood SS eee —_, 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or -town) (County) {Stata} 
Not While factory, street, offica Bldg., ate.) | 


20c. TIME OF INJURY Month, Day, Yaar 


MEDICAL CERTIFICATION 


ed above, held an Autopsy Inspection Inquiry 


Sétural causes Ff]. < ident [ |. hee [1 Homicide [7], Undetermined manner [_] 
= . AEMSPRONG WZ Mac CHIEF MEDICAL EXAMINER [—] 


2 ee River ag Mp, ASSISTANT MEDICAL EXAMINER {cl DATE SIGNED 
catineele es *2 “re DEPUTY MEDICAL EXAMINER er 
NAME (Type) iiliam D._ BOYD,” M.D. Addrass (Streat, city, town, or county) i = 


ht c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) (State) 


22a, BURIAL, ec | 22b. DATE THEREOF 
MOVAL (Specify) 
Ciel la fof él 


23. FUNERAL DIRECTOR 


24a. REC’! 24b. REGISTRAR’S SIGNATURE 


Vita | onn€EB 2.1761 Cth S, Hiatus 


GE 


Hens 16.19 Film 32° MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL ND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


s 


Conditions, if any, which ah Psphyss @ done to Car Lo ach oeive persons ng 
to immadieta cause 
ating tha underlying playtes 


aie an 4, Ashry of eA cae to _cald 24°F) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA\ DISEASE CONDITION GIVEN IN PART He) 19. WAS AUTOPSY 


PERFORMED? 


ves TY no [pe 
20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 1B.) = 


LEFT w ALTO Iw FREEZING WEATHER 


WAni 
FOR STATE 55 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0 2, aoa 
HEALT LTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased tived, If institution: Residence before admission) 
28.2 a. COUNTY 3 a, STATE b. COUNTY 
5235 __ St. Mary's MARYLAND Maryland St. Mary's 
ae b. CITY OR TOWN {if aca ‘corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (lf outside corporate limits, write RURAL and glva nearest town) 
3 So 5 write RURAL and give nearest town) 
£3 ES __ Leonardtown DOA Rural Drayden. Ss 
a) 6 i | d. NAME OF HOSPITAL OR INSTITUTION (if not in , hospilal give street addrass) |. STREET ADDRESS a. IS RESIDENCE 
Bat Q } ON A FARM? 
o 
ise. i ____ St. Mary", # Hospital NE pO) Sees 
2265 e /3. NAME OF Middle Month Dey Year 
52s a0 DECEASED | oF 
ssf (Ty int!) EATH 
2 ogts pei Oral Calyin Travis Sebo 26D. 19 6: 
Fad ea) 5. SEX ~ [6. COLOR OR RACE] 7, MARRIED J] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER1 YER IF UNDER 24 HRS. 
Syste last birthday) corel Deys | Hours | Min. 
BEng Male Colored | winowtp[] divorce April 5, 1958 vik, | 
710 ge 10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eS 5 g done during most of working lifa, evan if ratirad) 
a3. = Maryland U.S.A. 
of os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a 
a flo sloyd Calvin Travis Frances Leona Whalen 
E ) 1S. WAS DECEASED EVER ‘eau ‘5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= (Yes, no, or unkown) | (Ifyesgiva warordatesofsarvica) 5 
g eS ya eG 2 ee aL el 
= 1 18. CAUSE OF DEATH TEntar only ona cause per line for (a), (6) and (c}.] ~ | INTERVAL BETWEEN 
2 PART |. DEATH WAS CAUSED BY: NEE ANcraTt 
s IMMEDIATE CAUSE {e)_ as awe Era = 
8 DUE i 
= 
fe) 
a 
% 
£ 
i 


be used as a burial-transit permit, 


mA 


R: This certificate should be executad within 24 hous 


jificate, writing the word “pending” in pencil in Item 18. Give Pages 


certil 
4 should be forwarded to the Chief Mi 
TO FUNERAL DIRECTOR: Page 3 should 


20a. EXTERNAL CAUSE WAS 
PRIMARY [{/“or CONTRIBUTING [] 
CAUSE OF DEATH. 

20c. TIME OF INJURY Month, Dey, Year 


MEDICAL CERTIFICATION 


4 20d. INJURY OCCURRED d=20e. PLACE OF et 3) (iors, ia { 208. (City or town) (County) {Steata) 
i Hour hile __Not While _ fs factory, street, offica bldg., atc, ag , 
wee = en aera LEE STMARY pf 


21. I certify that | took charge of the remains described abovg,held an Autopsy ie) Inspection (4+ Inquiry [ar and in my opinion 
death resulted from: Natural causes fey Accident Or sce la} Homicide im} Undetermined manner oO 

CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER |] DATE SIGNED 


SIGNATURE M.D. 
EXAMINER’S DEPUTY MEDICAL EXAMINER [KX] 


or its designated agent, prior to burial, cremation, or ramoval, and in any 
—e: 
4 


please execute the 


TO DEPUTY MEDICAN 


NAME (Tye) William D. Boyd M.D. Address (Streat, city, town, or county) S776. 
22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) ——~—-(Stata) 
REMOVAL (Spacify) 
Burial 2/7/61 St. Mark's Valley Lee, Md. 
23. FUNERAL DIRECTOR ADDRESS 24e, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


me" 61 Cinthen £ Fesad 


DATE - 


| W.Clarke Mattingley Leonardtown, Maryland 


